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© o00| Iniflal Comments C 000

! Repart by Suzanna Fay | I
I i

| BHSR Construction Section conducted a Biannlal .

| Survey on June 17, 2015 from 11:15 AM o 12:30 |

| FM at the above refarenced facllity, DHSR . |

| records indicate the home wae first loansed on | |

| June 17, 1008 as & Famlly Care Home for six

| ambulatory Ragidents (able to evacuate and

| respond without any phywical or verbal ssslstence

| during & fire or othar amergency. ) Based on this -
mfermation wo are requiring the homa to maintaln |

| compliance with the following: the 1992 Family ' |

| Care Homes Rules T10: 42C, appllcahle portlons

| of tha 2005 Rules 104 NCAC 136G for Fa milly

' Care Homes and the 1698 (1998 Ravislon) North | t I
Carolina State Bulding Code - Secton 418.2 - -

| Hegldentis! Care Homes, '

At the time of aur visit, we citad deficlencies fhat

| requine an acceptable plan of correction. Thay
i are e fallows: _
|

C 174 Building Eguipment Malntained Safe, Operating | C 174 | |

| SECTION .0300 - THE BUILDING I _
A NCAC 136G ,0317  BUILDING SERVICE |

| EQUIPMENT i

(8] The buliding and all fire safaty, electrical, '

| rmechanical, and plumbing equipment in & fam|ly ‘

| cara hame ahall be maintalned in & safe and | I

| oparating condltion, -
(Ji This Rule ehall apply to new and ax|sting | |

family cara homes, |
The Siwk witl ba ﬂ'rﬁrrﬂ’ g

e Rule ia not mat Bs evidenced by: i |

Th
1. Althe Hme of this Survey tha sink in tha i""J'"H-’H} ,1‘-1#'— 51 Oaty | ?f':;ﬁ;'ﬁ_.
\‘ as draining vary | } !
BT pErSon rapalr tha sink ga |
that T, Provide documentation of i f
Ciivinlon of Hamlly Sarvice HegUlation —
LABORATORY DIRECTOR'S O PROVIDERISUIPPLIER REPRESENTATIVES BIGNATURE TITLE (X8 DATE
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PREFIX | [EALH DEFICIENGY MUST 0E PRECEDED BY FULL PREEE [EACH CORRECTIVE ACTION EHOULD BE | COMPLETE
TaGg | REGULATDAY OR LEC IDENTIFY NG INFORMATION Tz | CAOII-MEFERENCED T THE AFFPROPRIATE | OATE
) | DEFICIENCY) |
C f?4i Continuad From pags 1 cima | !
the repaire through copies of recelpls or waork | 5
| oo Storm door At dfility Rown | YIEIIS
| 2. Observations revealed that the outside handle | wad Taksy depons !

| of the storm door at the Uity Room wae broken | |'
' off. Havé 3 qualfled person replace the doar | '
i handla. Provide documentation of the repalra '
I
I

through photos, recelpts or work orders, |
i [ A .

. | 4. Obsarvations revesled that the axtarior dryar | Extferis An:?"’ o mifl l Haifys

j _ | cap had bean pushad out and wﬁﬁﬁﬂ%ﬁ?' | {Mffﬂrqd fo My coda ;

awall Have a qualified persan secume fhe !

| dryer cap o the wall to allminats amy axbarior wall | i
i penstrabions. Provide documantation of the | i
| ranalrs through pholos, receipts or work orders, f

|

| I i [ [ I
4. Observations revealed that tha right hand rei & hand  Ea,f af famg will |

L‘[ .| af the mxtarlar ramp was loosa, ﬁﬂﬂ'l.ll'; & qualified | ?HL ¥ | ?I'r ifls %

| person secura the mil. Provide documentation of (Bg Beed !:7

thes repairs through recaipts or work ordors, |
i |
C 104 Gonstruction-Attic C 104 |
| To: 426 |
2102 CONSTRUCTION : i

| {d} The aific is nat to be used for atorage or Airtle wifl be clesmel out !"..{.J';Ffff
i”'ﬂﬂ"'"ﬂ | T meed code anef ke g7’ cfesn :
| |

) | This Rule s not met s avidenced by: :
@ | 1. & the tima of this BlUrvey, there wara a fow | i
- ifwma b:lng storad In the atle, Ramove the
= I Blored kams. "Prévide varification of the | !
correction through photos. '

©128| Outside Entrances/Exits-Fraa of Dbstructions c13e |

I .
| TID: 420 ' | !
| 2206 OUTSIDE ENTRANCES AND EXITS | l

¥ Iwian of HaliE Harvice Finguiatics
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HAME OF PROVIDER DR SUPPLIER

STREET ADDAESE, CiTY, STATE, ZiF COOE
44813 BYRD HOAD

This Rule s not met as evidanced by
1. Dbsarvations revesiad that the extarior
| window In the Staf bedroam downstairs was
e | Slocked by fumiture and siored [tems. The
window s tha avenue for SMArgency agress and
i clear path should be malntained. Rearange

a claar path of agress In casa nfema:ganqr.
Provide documentation of tha repairs through a
phota. .

the furniture and terms i e bedroom to provide |

FOREVER YOUNG RETREAT ALBEMARLE, NC 28001
o) 10 SUMMARY BTATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION |
PREFIN | [EACH DEFICIEMCY WMUBT HE PRECEDED BY FULL COEREFRERE ! (EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
TAG REQULATORY CR LEC IDENTIFYING INFORMATIGN) TAG CADES-REFERENCED TO THE AFPROPRIATE | OWIE
CEFICIENCY) |
T 1
© 138 Continued From paga 2 C 138 | |
. ! gt bec i t
| () All entrances/oxils must be fras of al Al ew'ts an extrm 7re |
| obstructions of Impadiments to allow for ful I 9{},,-,.. Cbstrachio el fecp LTSt
| Instant use in case of fire or ather amargency, | £ |
e

-l l

| |
fﬁhr;‘m" wishdow |~ Jhrhﬁr‘:‘

(brod fecon B (lepmnd oF fipw. s

[ 4nd Cleanel PATh wad made for g{"i"rf?.i".-ﬁ'

|ggros.
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